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REMARKS ON INTRA-UTERINE §POLYPI. 


It would be impossible, without taxing your time and 
patience to an unwarrantable degree, to make a report 
which would adequately cover the ground now occupied 
by Gynecology, a department which has attained a posi- 
tion scarcely second in extent and importance to the other 
great practical branches of medicine. I have therefore 
selected from this wide domain a single subject, which, 
while full of intrinsic interest, will serve to exemplify 
some of the advances that have been made in recent 
years in this field of surgery. 

A polypus of the womb is an outgrowth of some por- 
tion of the uterine tissue, which remains attached to the 
wall of the organ either by a broad base or a defined 
peduncle. Itis therefore a local hypertrophy of some of . 
the normal structures composing the organ. These 
growths vary greatly in size, being sometimes not larger 
than a grape seed, and at others larger than a cocoa-nut. 
They grow from any portion of the uterus ; from its ex- 
ternal surface or from its interior. In the remarks which 
follow, I will confine myself to the latter class, namely, 
those which have their origin in some portion of the 
cavity of the organ, or project into it, and which are still 
retained within its limits. This will exclude from our 
consideration not only other morbid growths to which 
the term polypus is sometimes applied, such as retained 
portions of placenta or of foetal remains, fibrinous polypi 
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or blood-clot, cauliflower excrescence and carcinomatous: 
growths,‘ (although these may and frequently do assume- 
thefpolypoid form and give rise to symptoms identical 

with{those of true polypus), but also true polypi which 

project from the peritoneal surface of the womb and those- 
which arise from the external os and cervical portion. 

Intra-uterine polypi may take their origin from any 
part of the interior of the organ—the fundus, the body, 
or the cervix. As they increase in size they usually pass. 
downwards through the os uteri into the vagina, and 
they may even protrude beyond the vulva. When they 
have emerged from the os uteri and are discoverable in 
the vagina, their diagnosis and treatment become com- 
paratively easy and simple. 

Varieties.—Uterine polypi are of three kinds—the. 
mucous, the cystic, and the fibrous. 

The mucous polypi consist of the cellular or connective: 
tissue of the mucous membrane. They are commonly 
pedunculated, the peduncle being formed by an elonga- 
tion of the membranous tissue drawn downward by the 
growing polypus. They are usually of small size, being 
rarely larger than a pea, although I have seen one as. 
large as an English walnut, and Dr. Atthill gives an 
account of one which he saw in a patient twenty-four 
hours after delivery, which had attained the size of an 
orange. It was attached by a long slender pedicle just. 
inside the os uteri, and hung partially outside the vagina. 
These polypi are highly vascular, of a bright pink, or 
pinkish-gray color, and commonly of a soft gelatinous. 
consistence. ‘They may grow from any part of the cavity 
of the womb, but are most frequently found attached to. 
the cervix. 

The cystic or glandular polypi also have their origin in 
the mucous membrane, or rather in the glandular struc- 
turesimbedded init. Their attachment is always sessile, 
and they rarely exceed a filbert in size. Generally they 
are much smaller, and when they exist in great numbers, 
as they sometimes do, the aggregation resembles a vege- 
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tating mass surrounding the os uteri like a fringe. They 
are formed from the enlarged utricular or Nabothian 
glands, although they are thought to be sometimes new 
formations. They are whitish or pearl-colored,and con- 
sist of clear, tenacious mucus resembling the white of an 
uncooked egg, enclosed in thin delicate walls which are 
easily ruptured. Their usual place of origin is the 
cervical canal. 

The fibrous polypi grow from the muscular or sub- 
mucous tissue of the uterus. They consist of the same 
anatomical elements, in varying proportions, as compose 
the parenchyma of the womb, and sometimes attain a 
very large size. A fibrous polypus may be regarded as 
simply a fibrous tumor in an advanced stage of devel- 
opment. The two are identical in structure ; either may 
be surrounded by a capsule of condensed cellular tissue, 
and the symptoms produced by them are the same. A 
fibroid tumor of the sub-mucous variety, partly by in- 
creasing in size more than the parts around it, and partly, 
also, by the contraction of the surrounding muscular 
fibres, projects in the direction of the least resistance— 
that is, into the uterine cavity. These forces continuing 
to act, the tumor finally becomes pyriform and pedun- 
culated from its own weight, and its largest portion 
hangs in the distended cavity of the uterus. In other 
cases its attachment remains sessile. In either case it 
soon occludes the canal to some extent, either at the 
internal os or at some part of the cervical canal, and, 
operating in the manner of a ball-valve, prevents the free 


' .exit of any fluid that may be poured into the cavity 


above it. The consequent distension of the uterine walls 
causes contractions, sometimes of a very powerful char- 
acter, and the polypus, when pedunculated, is forced 
downwards and may eventually pass into the vagina. 
This process of extrusion is from the first facilitated by 
the loose nature of the attachment of these muscular 
- tumors to the surrounding uterine tissue. 

Fibrous polypi generally arise from the fundus or 
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body of the uterus, although they are sometimes attached 
to the cervix. In the majority of cases they are solitary, 
but Klob states that two are sometimes found together, 
their sides being flattened by contact with each other ; 
and Dr. George H. Kidd* has given the details of a very 
remarkable case, in which he removed twenty-nine 
fibrous polypi from the interior of the cavity of the body 
of the uterus of an unmarried woman, aged fifty-six 
years, at four operations—all within a period of ten 
months. This case is certainly quite unique. 

The presence of a fibrous polypus in the cavity of the 
womb stimulates the organ to increased growth, and its 
walls become thickened and elongated, so that the fundus 
may frequently be felt above the pubes, and even as high 
as the umbilicus. It may incline to either side, and may 
be regular or irregular in outline, according to the shape 
of the growth within. 

. Symptoms.—The symptoms which denote the presence 
of polypus are chiefly three—hemorrhage, leucorrhea, 
and pain. Usually the first symptom which attracts the 
notice of the patient is a profuseness of discharge at the 
eatamenial periods. At first she may scarcely observe 
the change, but after a time the periods increase in length 
and the intermenstrual times become shortened ; and, 
by and by, she has a sanguineous discharge on making 
any extra exertion, so that in some instances there is an 
almost constant hemorrhagic flow. 

Alternating with this discharge is the next most com- 
mon symptom, leucorrhea. This is generally abundant, 
and frequently offensive. Sometimes it is clear, trans- 
parent, ropy and tenacious, and may be seen hanging 
from the os uteri like a mass of jelly ; at others, it is yel- 
lowish, brownish, or greenish, and occasionally streaked 
with blood. Sometimes the discharge is of a thin, 
watery character, tinged with blood. This is especially 
likely to accompany the presence of the small cystic 


* Dublin Quarterly Journal of Medical Science, Feb., 1869. 


5 


polypi that grow in the canal of the cervix, and produce 
a patulous condition of the os. Under sucha continual 
drain, the health of the patient soon fails ; she becomes 
feeble, pale and cachectic ; digestion is deranged; she 
has pains in the back, and a sense of weight and dragging 
in the pelvis. : 

Pain, although a frequent accompaniment of polypus, 
is not so generally present as the Symptoms already 
mentioned. When the polypus is so situated as to 
obstruct the exit of fluid from the cavity of the uterus, 
very severe pain of an expulsive character is experienced 
during the menstrual flow ; and similar pains may occur 
at other times from the retention of mucous and serous 
fluids.” Pain is also felt in many cases behind the pubis, 
and in the neighborhood of one or other ovary—never, 
in my experience, in both. The pain varies in degree 
from the slightest soreness to the most severe uterine 
colic. 

The gravity of the symptoms produced by uterine 
polypi is by no means proportionate to the size of the 
growth ; for, while in some cases of very large polypi 
the hemorrhage, leucorrhcea and pain may all be slight, 
in others, a polypus no larger than a currant may cause 
the most exhausting leucorrheea or even fatal heemor- 
rhage. 

When, in connection with spasmodic or intermittent 
pains resembling those attendant upon labor or abortion 
(these conditions being excluded), there are frequent or 
copious hemorrhages and leucorrhcea, with or without 
enlargement of the womb, we may suspect the presence 
of polypus ; but, with these rational symptoms only we 
can do no more than suspect it. Nothing but a physical 
exploration can enable us to decide the point definitely ; 
and when the symptoms enumerated can not be otherwise 
accounted for, and are not controllable by thewuse of 
ordinary means, an examination of the pelvic organs 
should be promptly made. 
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Diagnosis.—As already stated, uterine polypi, when. 
they have descended beyond the os uteri, are easily dis- 
covered both by touch and sight, and they-are as easily 
treated ; but it is a very different matter when they are 
still within the uterine cavity. Occasionally, under 
favorable circumstances—for example, during an attack 
of bleeding, when the cervix is greatly relaxed—the 
polypus may descend so low as to be on the point of 
emerging from the os uteri, and may then be perceived 
by the finger, or even by the use of the bivalve speculum, 
which expands the os when its blades are separated. 
But in most cases the diagnosis can only be made with 
certainty by artificially dilating the cervical canal suffi- 
ciently to permit the introduction of the finger. 

The means now generally used for dilating the cervix 
are expansible tents made of prepared sponge, or of the 
laminaria digitata, or sea tangle. In this country the 
sponge is most commonly used, while in Europe prefer- 
ence appears to be given to the laminaria. For myself 
if restricted to the use of one only of these agents, I 
would prefer the sponge tent, because of its superior 
dilating power when well made; but in most cases I 
employ both. . 

It has been urged, as the chief objection to the use of 

the sponge tent, that it becomes horribly offensive after 
lying in the genital tract a few hours; but, inasmuch as 
this unpleasant odor can be prevented in great degree by 
incorporating with the tent either permanganate of potash 
or a solution of carbolic acid, this drawback should not 
stand in the way of its employment. My objection to 
the sponge tent is, I think, a much more serious one ; its 
use almost invariably results in the removal of the epi- 
thelium from the mucous membrane, leaving a large 
denuded surface, which may become an avenue for the 
admission of septic material into the system. 

In order to avoid this, I adopt the following plan: In- 
stead of introducing as large a sponge tent as the cervical 
cavity will admit, as is the common custom, I prefer to 
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use a smaller one, and then insert by its side, one after 
another, small slips of sea-tangle, sufficient in number 
to surround, if possible, the sponge. In this manner a 
much larger quantity of dilating material can be used 
than is possible with a single sponge tent, or with a 
number of laminaria tents used without the sponge, and, 
at the same time, the mucous membrane is protected 
from the injurious contact of the sponge. To accom- 
plish this proceeding properly, the sponge tent should be 
slightly coated with a mixture of melted wax and lard 
—one part to three—in order that it may not absorb 
moisture and commence to expand too quickly. 

It is quite important that sponge tents should be well 
made, and of properly selected material. Many of those 
in the market, although very elegant in appearance, are 
-almost worthless as dilating agents, and I havesometimes 
been greatly disappointed at finding them, twenty-four 
hours after their introduction, scarcely larger than when 
first inserted. In order to be efficient they should not be 
made of the finest and closest sponge, nor, on the other 
hand, of the very coarse or honeycomb variety ; the first 
lacks resiliency, and the other lacks power. Good, sound, 
unbleached sponge, of medium texture, is the best for 
the purpose. Sponge tents should not be saturated with 
mucilage of gum Arabic, as is still directed by some 
authorities ; but, instead of this, they should, before 
being compressed, be soaked in a weak solution of 
carbolic acid. 

When the first attempt fails, as it sometimes does, to 
effect a sufficient degree of dilatation, rather than repeat 
the introduction of the,tents, I prefer to use the rubber 
dilator of Molesworth. From frequent use of this instru- 
ment, I can bear witness to its safety and efficiency. By 
its aid, after the cervix has been softened and relaxed 
by the tents, we can usually in a few minutes produce 
all the additional dilatation necessary. 

The cervix having been sufficiently opened, the index 
finger may be passed into it, and if firm downward pres- 
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sure be made at the same time upon the fundus through 
the hypogastrium, we can, in many cases, explore the 
uterine cavity beyond the os internum, and be enabled 
to detect the presence of an existing polypus, even of 
the smallest size. Ifthe polypus be of the larger kind, 
the finger will probably pass around it, between it and 
the cervix, on every side, showing that its attachment 
is higher up, the distance being determinable in some 
measure by the degree of mobility of the growth. 
In the case of very obese patients, or where, from any 
other cause, the finger cannot be made to penetrate 
sufficiently far, we may usually succeed by inducing 
aneesthesia and introducing the hand into the vagina. 

In examining for polyp, it is well to bear in mind that 
they are sometimes intermittent in their appearance. A 
case came under my observation several years ago in 
which a mucous polypus, about the size of a cherry, 
could only be seen during the menstrual periods. At 
those times it protruded slightly beyond the os uteri, 
but at other tithes it receded within the cervical canal, 
and could neither be seen nor felt. Several writers have 
reported similar instances. Hence, it is better, in a 
suspected case, to make the examination during the 
menstrual flow, or during an attack of metrorrhagia. 
The polypus is not only more likely to descend lower at 
such times, but the relaxation of the os and cervix are 
also much greater, and more likely to admit the tip of 
the finger. 

The uterine sound is commonly not of much use in 
enabling us to differentiate a polypus from other growths. 
or conditions. It may teach us definitely that the cavity 
of the uterus is lengthened, and inform us as to its direc- 
tion, but itis only the fibrous polypus that causes notable 
enlargement of the womb, and the same result is produced 
by an imbedded fibrous tumor. 

A few years ago Dr. Kidd called attention to the fact, 
that in several cases observed by him the polypus caused 
a bulging of the uterine wall opposite the point of attach- 
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ment; and he maintained that if it should be found, after 
more extended observation, to be a law that an intra- 
uterine pedunculated polypus in its development pro- 
duced a bulging of the opposite side, while an interstitial 
or submucous fibrous tumor caused, as is well known, a 
bulging of the wall in which it is developed, the fact 
would beof great practical importance. For,a knowledge 
of it would enable us, by the use of the sound alone in 
many cases, to diagnosticate between these two forms 
of neoplasm—that is to say, where the sound passed on 
the side of the bulging, it would show that the growth 
- was a polypus, and where it passed on the other side, 
it would indicate the presence of a non-pedunculated 
growth. But such is not the law ; or, if it be, there are 
so many exceptions to it as to make it valueless for the 
purpose indicated. I have myself seen two cases of 
polypus in which the bulging corresponded with the 
point of attachment. 

There is occasionally great difficulty in introducing 
the sound, and sometimes this cannot be done at all. 
This happens when the polypus drags the fundus very 
strongly forward or backward, in one case throwing the 
os uteri upward into the hollow of the sacrum, and in 
the other behind the symphisis pubis. 

I have never been able to verify the claim made by 
some gynecologists, that by the use of the sound one can 
ascertain the fact of mobility of an intra-uterine polypus; 
and I have the belief that such a notion has arisen from 
an erroneous sense of touch. Whena polypus is suffi- 
ciently large to be perceived at all by an insensitive 
metallic instrument, it is in such close contact with the 
walls of the womb as not to be readily moved about; 
and, notwithstanding the fact that they are frequently 
so represented in the books, uterine polypi do not 
hang in the cavity of the womb, as does the clapper 
in a bell, capable of dangling from one side to the 
other. 


10 


Treatment.—Uterine polypi sometimes disappear spon- 
taneously. This may occur in two ways. First, the | 
weight of the polypus by its traction upon the pedicle 
may cause the latter to become thinner and thinner until 
the growth drops off; secondly, ulceration of a destruc- 
tive character commences in that portion of the mucous 
membrane covering the pedicle, and the latter becomes 
softened and gangrenous. When this latter result hap- 
pens, the symptoms strongly resemble those of cancer. 

But it is not our duty to wait for any such spontaneous 
cure, which very rarely, and usually neveroccurs. When 
we have ascertained the presence of a polypus it is our 
duty to remove it, if removal be practicable. The opera- 
tion may be a very simple affair, or it may be one of the 
most difficult in surgery. If the growth be small and 
low down in the cervix, or, if the pedicle be attenuated 
and readily reached, it will be sufficient to seize it 
with a pair of suitable forceps and twist it round and 
round until it drops off; or, in such cases, the pedicle 
may be snipped with scissors. When forceps are used, 
they should be strong both in blade and joint. 

But these modes of procedure only succeed when the 
pedicle is small. When it is large and thick, other means 
must be used. Of these, the best and the one most 
usually available is the écraseur, armed with a single 
soft iron wire. Dr. Kidd and Dr. Atthill prefer a steel 
wire—a piece of piano-forte string. They consider the 
steel quite as manageable as the iron after its introduc- 
tion to the uterine cavity, and it is certainly much 
stronger. Inasingle case in which I tried it, I did not 
find it so convenient as the soft wire, and, indeed, was 
obliged to change it for the latter. The wire should 
be carefully selected, and should be free from rust-spots 
or any other defect. It should be adequate in size and 
strength for the work it has to do. It is not only exceed- 
ingly annoying to have a wire break inside the uterine 
cavity after it has been placed about the peduncle of a 
polypus with, perhaps, great difficulty, but such a 
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mishap is also dangerous, for it is almost impossible to 
withdraw it without seriously wounding the interior of 
the womb. Likewise, the instrument should be strong, 
and the screw furnished with sufficient leverage to tighten 
the wire easily. The more power we have at command 
the more gently and steadily it can be.employed. 

The operation for removal of large polypi sbould 
always be done underanesthesia. The fatal result inone 
of the cases I will relate further on, occurred, I believe, 
indirectly from neglect of this condition. The pain and 
tension upon the nervous system proved too great for the 
patient’s power of endurance and prevented the proper 
completion of the operation. 

The patient, then, having been brought fully under the 
effect of ether or chloroform, the operator should seize 
the anterior lip of the uterus firmly with a strong vulsel- 
lum, and by steady traction aided by supra-pubic press- 
ure, the cervix should be brought down to the vulva. 
Then, giving the vulsellum in charge of an assistant, 
the operator should pass the index finger into the cervix 
and ascertain accurately the size and place of attachment 
of the peduncle. -A second strong vulsellum is next to 
be passed into the cervical canal and affixed as high as 
possible on the polypus. This being done, the wire loop 
of the écraseur, passing over the handle of the instrument 
and guided by the finger, is placed around the peduncle 
at the proper point and slowly tightened by turning fhe 
screw. This process should be continued, steadily and 
gradually, until the peduncle is cut through, when the 
écraseur, vulsellum and polypus may be brought away 
together. 

Before releasing the hold of the vulsellum upon the 
cervix, the finger should again be passed in and the uterine 
cavity thoroughly explored, to ascertain whether more 
polypi be present. Ifso, they should beat once removed; 
if not, the wholeinterior of the womb should be brushed 
over with a solution of perchloride of iron in glycerine, 
and the patient placed in bed. 
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In applying the loop of wire around the pedicle it is 
neither necessary nor desirable that it should enclose the 
latter very near its attachment to the uterine wall—not 
nearer than a half inch or an inch. It is undesirable 
because the proceeding is then more likely to be followed 
by pain and inflammation ; and it is unnecessary because 
it has been repeatedly demonstrated that the removal of 
any considerable portion of a polypus is as surely curative 
as though the whole be taken away. 

Occasionally much difficulty is experienced in extract- 
ing a polypus from the uterine cavity after it has been 
detached. Prof. Simpson mentions one case in which the 
os uteri was divided to allow the possibility of extracting 
a polypus of the size of a filbert. Vulselli with short 
teeth do not always hold, and those. with long teeth are 
difficult to open in the narrow uterine cavity ; besides, 
there is danger that these latter may catch in the uterine 
walls. 


The following cases will serve to illustrate the princi- 
pal points of diagnosis and treatment : 


Caszt Il. Symptoms of Cancer—Removal of an Intra- Uter- 
ine Mucous Polypus—Rapid Recovery. : 


Miss 8., an unmarried woman 39 years of age, gave the 
following history: Three years ago she first noticed a 
leucorrheeal discharge of a yellowish glairy character. 
After the lapse of a few months it became thinner, more 
profuse, and sometimes had an offensive odor. At the 
same time her menstrual periods were increased in dura- 
tion, although the quantity of the discharge was not 
notably more profuse. These symptoms were attributed 
to what the patient regarded as the approaching change 
of life, and she sought no advice. They became more 
and more severe, however, and during the past year the 
menstrual flow had been very abundant, the leucorrhea 
watery in character, usually tinged with blood, and 
exceedingly offensive. It was so irritating as to produce 
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an intolerable pruritus vulve. She had become greatly 
emaciated, her appetite was impaired and bowels con- 
stipated. 

Here was a grave history, and I feared that the case 
was one Of malignant disease. An examination revealed 
a short vagina with relaxed walls, and a soft, smooth, 
yielding cervix without tenderness. The os was 
patulous, but not sufficiently to admit the point of the 
finger. The body of the uterus was not enlarged, and 
was not painful under pressure by conjoined manipula- 
tion. The sound, which was readily passed to the fun- 
dus at normal depth, yielded no further information, and 
its withdrawal was followed by a rather copious dis- 
charge of blood. 

On the following day a sponge tent, of medium size, 
was introduced, and, although it seemed to fill the cervi- 
cal canal, I succeeded in passing by its side three lami- 
naria tents, each as large as a crow-quill. At the end of 
twenty-four hours these were removed, and I was able to 
introduce the index finger a short distance beyond the os 
internum which was amply dilated. About three-fourths 
of an inch beyond the external os the finger came in con- 
tact with a round, smooth, soft polypus the size of a 
gooseberry, attached by a short pedicle to the posterior 
wall of the cervix, just below the internal os. A forceps, 
such as is used for the removal of nasal polypi, was 
passed into the cervical canal, and, guided by the finger, 
its blades were made tograspthe peduncle. The instru- 
ment being rotated two or three times on its axis, the 
growth was detached and brought away. Fuming nitric 
acid was applied to the whole interior of the cervix and 
the patient put in bed. 

The symptoms ceased at once, and the patient, now 
forty-two years of age, menstrnates in all respects nor- 
mally—or, at least, did so a few months ago. 
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Case II. Menorrhagia with great Enlargement of the 
Womb—Two large Fibrous Polypi—Removal of one by the 
Kicraseur, and the other partially thrown off Spontaneously— 
Death from Metro-Peritonitis, 


In March, 1874, I was invited, through the courtesy of 
Dr. F. A. Emmons, to see Mrs. W., aged 45 years, resid- 
ing at Hinsdale, in this State. She was the mother of 
three children, the youngest of whom was eleven years 
old.’ Two years before, the catamenial flow became 
greatly increased, and was so excessive in quantity and 
its duration so prolonged, that she was frequently 
obliged to lie in bed ten daysatatime. The discharge 
was accompanied by pain of an expulsive character, and 
the frequent escape of large clots from the genitals. She 
had constant leucorrheea, yellowish and glairy, during 
the intermenstrual periods. She became rapidly anemic, 
and suffered from loss of appetite and sleep. 

The uterus was found much enlarged, its fundus being 
felt two inches below the umbilicus, and somewhat 
higher on the right side than on the left. A metallic 
sound was introduced to the depth of six and a half 
inches, and one of a flexible material reached three- 
fourths of an inch farther. It was evident that the womb 
was occupied by a large tumor. Its character and place 
of attachment could only be ascertained by dilatation of 
the cervix. I advised that this be done by the use of 
sponge tents, and that trial be made of the hypodermic 
use of ergot. The sponge tent was not, I believe, suc- 
cessfully employed, and the differential diagnosis conse- 
quently not made. I learned, however, through Dr. 
Emmons, that the patient experienced much benefit from 
the ergot ; pain and hemorrhage were lessened, appetite 
and sleep were improved, and a considerable degree of 
strength returned. The remedy was continued, I think, 
seven or eight months. It was then omitted, and the 
symptoms soon reappeared with almost their former 
severity. 1 then saw the patient again in consultation 
with Dr. Emmons, and found the condition of the parts 
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apparently the same as at the first examination, and 
advised an operation for the removal of the growth, pro- 
vided removal were found possible with no more than 
ordinary risk. A fortnight later the patient came to the 
city for this purpose and was placed under my care. 

On December 11th, with the assistance of Prof. De 
Laskie Miller, I introduced one sponge tent and five lam- 
inaria tents. On the following day, again assisted by 
Prof. Miller, the tents were removed. Finding the inter- 
nal os insufficiently dilated, we completed the dilatation 
by means of Molesworth’s Dilator, with the greatest 
facility. Then, introducing the finger as far as possible 
into the cervix, a smooth, roundish body, as large as a 
hen’s egg, was distinctly felt. Its attachment seemed 
high up, and was beyond the reach of thefinger. It was 
decided at once to attempt its removal. Although the 
patient was admonished that the subsequent procedures 
would be painful, and perhaps prolonged, she resolutely 
refused to take any anesthetic. 

Operation.—The patient being drawn to the extreme 
end of a firm lounge, she was placed in the lithotomy 
position, and her limbs held by assistants. The perineum 

‘was drawn downward by means of a retractor. The 
anterior lip of the os uteri was then seized by a double- 
toothed vulsellum, by which the part was steadied and 
drawn downward. A larger and stronger vulsellum, 
guided by a finger previously introduced, was then 
passed into the cervix, and its hooked ‘blades expanded 
over the polypus, which was grasped by them at a point 
as high up as the vulsellum could be passed—somewhat 
more than an inch and a half above its most depending 
part. The polypus was now drawn slowly and steadily 
down toward the vulva, this movement being aided by 
firm pressure over the hypogastrium. We finally suc- 

_ceeded in bringing the growth fairly into view just 

within the vulva, but still partially enclosed by the os 
uteri. The loop of a wire écraseur was now passed over 
the handles of the vulsellum and pushed by the finger 
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beyond its toothed extremity and on to the polypus. It 
was found impossible to pass the loop very high up on 
the pedicle in consequence of some obstruction which 
was encountered. Having adjusted the loop as accu- 
rately and at as high a point as possible (see figure, 
point A), it was slowly tightened. In about five minutes 
a portion, the size of a hen’s egg, was cut through and 
broughtaway. ‘The patient's strength was now well-nigh 
exhausted and stimulants were freely administered. 


UreErus containing two Fibrous Polypi—(one-fourth natural size.) 


She rallied slowly but perfectly, and during the three 
following days was quite comfortable, being free from 
pain, and sleeping and eating tolerably well. There was, 
however, a constant and copious discharge of a bloody 
serous fluid so offensive in odor that frequent vaginal 
injections of carbolized water were necessary. 

Dec. 16th. Patient had an attack of very severe expul- 
sive pain, which was quieted by a full dose of morphia. 
On the following day Prof. Miller visited the patient in 
my stead. After his visit, expulsive pains again occurred 
and lasted about an hour. They were accompanied by 
nausea and chills. 
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Dec. 18th, 10 a.m. Passed arestless night, but without 
much pain. Introducing a finger to the vagina, I found 
a large, soft, decomposing mass as large as an orange, 
which I could trace into the cervical canal, now greatly 
relaxed and expanded. Without much difficulty I. 
passed the hand into the vagina, and then firmly holding 
the lower portion of the mass with a vulsellum, I managed 
to tear away, piece-meal, so much of it as had protruded 
from the os uteri. Introducing the hand to the vagina 
again, I was able to trace the broad connection of this, 
which proved to be a second polypus, to the fundus of 
the womb, but I could not succeed in detaching it, and, 
the patient becoming very weak, I was reluctantly 
obliged to cease my attempts to doso. The stump of 
the lesser polypus, which had been removed six days 
before, was found to be on the left side of the uterine 
body. After syringing the vagina thoroughly with warm 
carbolized water, I gave a hypodermic injection of half a 
grain of sulph. morph. 

8.30 Pp. M. Patient very pale, and greatly exhausted. 
Had vomited severaltimes. Pain over hypogastric region, 
and slight tympanites ; pulse, 140, small and weak; had 
not been able to urinate since morning. Emptied the 
bladder, and ordered iced champagne frequently ; also 
to have enemata of beef essence and whisky every three 
hours. 

Dec. 19th, 10 a. M. Patient pale and haggard ; slept 
very little during the night; pulse 140, very feeble; 
tongue dry and dark ; abdomen tense and tender. Intro- 
duced catheter ; to continue beef and whisky enemata. 

7p. Mm. Prof. Miller saw the patient with me. She 
seemed much the same as in the morning, although the 
tongue was moist, and she expressed herself as feeling 
better. An examination discovered the remainder of the 
polypus widely distending the os uteri. The patient’s 
exhaustion was so great, however, that any attempt at 
removal was deemed inadvisable. 

This was the last time I saw the patient alive. I was 
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confined to bed by illness the two following days, and 
Prof. Miller kindly visited her for me. She continued to 
sink, and expired at half past twelve on the 21st. 


Case Ill. Intra-Uterine Polypi Complicated with Fissure 
of the Anus—Removal of a Fibrous Polypus and Several Oystie 
Polypi. 

Mrs. B., aged 35 years, consulted me Nov. 12th. She 
had been married thirteen years; had an abortion at . 
two and a half months in the first year of her marriage, 
and had not been pregnant since. Menstruation, which 
began at the age of fourteen, was always painful and 
rather profuse. Within the past few years the quantity 
of the discharge has been much greater than before, and 
now habitually lasts from eight to ten days. Has. 
always since puberty had more or less leucorrheea ; this, 
too, has been more copious within the last two or three 
years. Itis thick, glairy, sometimes tinged with blood, 
and, usually, offensive in odor. She has been under the 
care of a number of physicians, most of whom have 
treated her for ‘‘ulceration”’ or ‘‘ displacement,’’ some 
of them without making a vaginal examination. Her 
appetite is good, she sleeps well, and her general health 
seems not much impaired. Her bowels are open daily, 
but defecation is attended and followed by pain which 
lasts several hours. 

On examination, I heiiia: the uterus rather low in the 
pelvis, retroverted and slightly flexed. The vaginal 
portion was enlarged and the os partially eroded but not 
patulous. The sound was readily passed to the fundus, 
and indicated a depth of two and. three-fourths inches. 
Its passage caused no pain, but its withdrawal was fol- 
lowed by bleeding. On the anterior verge of the anus. 
there was a small condylomatous growth which the 
patient had always regarded as a hemorrhoid ; extending 
inward from it was an angry-looking fissure about three- 
fourths of an inch long, and directly opposite was. 
another of the same character but of smaller size. | 
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Nov. 16th. The patient having been thoroughly 
purged the previous day, I introduced a laminaria tent 
to the cervix, and directed the patient to remain in bed 
and to use a diet exclusively of milk porridge. 

Nov. 17th. The patient having been fully etherized 
by Dr. D. A. K. Steele, I removed the tent and was able, 
by using some force, to pass the finger into the uterine 
cavity. The interior of the cervix was fairly studded 
with projecting masses, the largest not exceeding a pea 
in size. They were non-pedunculated, smooth and some- 
what flattened by the pressure of the tent. They were 
evidently cystic polypi, and occupied the lower half. 
of the cervical canal. Above these, attached to the left 
side of the cervix by a broad base, was a larger growth, 
about the size of a chestnut. 

The hips of the patient, who was on her back, were 
brought beyond the end of the table, and the lower 
extremities supported byassistants. A vaginal retractor 
was introduced and the os uteri readily brought into 
view. Seizing the anterior lip with a vulsellum, the 
uterus was drawn down to the vulva and the retractor 
withdrawn. A curette was now passed into the cervical 
canal, and, by its aid, all the polypi were removed in a 
few minutes. Very little hemorrhage attended the opera- 
tion. The interior of the womb having been cleansed 
of blood, was thoroughly swabbed with strong nitric acid, 
and the cervix having been released, a ball of cotton 
wool, saturated with glycerine, was placed against the 
os and pushed up into the vagina. The fissured anus. 
was treated by forcible dilatation of the sphincter. 

The larger polypus was distinctly fibrous in char- — 
acter. 

Nov. 20th. Thus far the condition of the patient has 
been quite satisfactory. Without the use of any anodyne 
she has slept well every night. Her bowels were opened 
naturally on the fourth day without any pain whatever. 
There is an offensive bloody discharge proceeding from 
the genitals, caused by the separation of the nitric acid 
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slough. The after-treatment has consisted of rest in bed, 
a diet of milk porridge, and a vaginal injection of warm 
carbolized water, used three or fonr times a day. 


The medical treatment of polypus.does not properly 
come within the scope of this paper; but there is one 
medicine, to the efficacy of which I desire to bear testi- 
mony. Ialludeto ergot. Its use is especially indicated 
in cases where growths of fibrous character are passing 
from the condition of submucous tumor to that of 
polypus; and also in cases where polypi of any kind 
have come to press against, and do not quite pass through 
the os uteri. In these cases the ergot, by inducing firm 
contraction of the uterine walls, forces the growth down- 
ward ; it becomes more quickly and decidedly peduncu- 
lated, and consequently more accessible to radical treat- 
ment. At the same time itis the most efficient agent 
under these circumstances in checking the hemorrhage. 
Prof. Byford has informed me that it has been his custom 
for many years to rely chiefly upon this ie for the 
purposes a 
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